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ABSTRACT 
2 
The University of Wisconsin-Stout has implemented a social norms intervention called Smart 
and Healthy that is aimed at changing students' perceptions about drinking behaviors. The theory 
behind social nonns interventions postulates that a change in perceptions about drinking then 
alters student's drinking behaviors (Keller, Bauerle, & Turner, 2008). This study uses survey 
data to evaluate the effectiveness of Smart and Healthy in changing students' perceptions and 
drinking behavior. University Police archival data was also used to look at differences in 
alcohol-related incidences between academic years prior to and after the implementation of 
Smart and Healthy. A survey of Resident Assistants provided qualitative data regarding their 
perceptions of student drinking behavior. 
Students who saw Smart and Healthy materials had significantly different perceptions 
from those who had not seen the materials regarding how much the average University of 
Wisconsin-Stout student drinks. These differences in perceptions, however, did not translate to a 
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change in behavior. Results showed no significant differences in levels of alcohol consumption 
between students who saw campaign materials and those who did not. The results of the 
University Police data and Resident Assistant survey data support the student survey data in that 
no significant behavioral differences were found. 
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Chapter 1: Introduction 
Binge drinking among college students aged 18 to 24 is a major problem at colleges and 
universities nationwide as approximately 599,000 students are injured, and 1,700 students die 
each year due to its effects. (Hingson, Heeren, Winter, & Wechsler, 2005). While many 
initiatives have been implemented in the attempt to decrease college binge drinking and the 
negatives consequences that result, few have made a significant impact on the problem. 
The University of Wisconsin-Stout has shown high levels of binge drinking and the 
occurrence of negative consequences among its student body (University of Wisconsin System, 
2007). The Alcohol and Other Drug Use Survey Data showed that 24% ofUW-Stout students 
had engaged in binge drinking three or more times in the past two weeks, and 30% had done so 
1-2 times in the past two weeks. Results also showed significant negative consequences due to 
the consumption of alcohol. A total of 41 % of students reported doing something they later 
regretted while under the influence of alcohol, 40% had had memory loss or had "blacked out," 
27% had driven a car while under the influence of alcohol, and 19% reported having unprotected 
sex while intoxicated. Due to these findings, a social norms marketing campaign, called Smart 
and Healthy, was initiated at the beginning of the 2008-09 academic year. The campaign uses 
marketing techniques to disperse a message about how the majority ofUW-Stout students 
behave in regards to alcohol consumption. According to social norms theory (Keller, et aI., 
2008), when a student is informed about normative behavior, their perceptions change about 
what behavior is normal. Once student's perceptions have changed, they tend to change their 
behavior to more closely match what is normal. The objectives of this formative evaluation are to 
investigate whether students are seeing the campaign materials, and if their perceptions and 
behaviors are changing due to the exposure of the campaign. 
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This study sought to evaluate the effectiveness of the campaign at meeting its objectives. 
This was done through three different methodologies in order to get a more holistic perspective. 
The three methodologies used were a survey of the students, a survey of Resident Assistants, and 
archival data from the University Police incidence reports. To measure campaign exposure, 
students indicated on a survey whether they had seen the Smart and Healthy materials on campus 
or in the community, and the number of times, locations, and which messages were seen. To 
measure message recognition, students indicated whether they believed the normative statistics 
to be true or false. To measure perception, students were asked describe their personal drinking 
behaviors; these behaviors were contrasted with what students believed be the average student's 
drinking behaviors. To measure behavioral change, the survey also asked students to estimate 
how many drinks they had on each night during a typical week and how many hours they were 
consuming alcohol. 
Resident Assistants were surveyed to assess their perceptions' of typical Stout student 
drinking behaviors and to see if they noticed a difference in student's perceptions and behaviors 
after the implementation of the Smart and Healthy campaign. Out of 33 Resident Assistants 
solicited for participation, 7 RAs participated and explained what student drinking behaviors 
they had observed, whether they thought students felt that they should drink in order to "fit in," 
and if they thought that student drinking had increased, decreased, or stayed the same over the 
past two years. 
Lastly, University Police archival data was used to compare the number of alcohol-
related citations given to UW -Stout students before and after the Smart and Healthy 
implementation. Personal Breathe Test (PBT) readings were also recorded and dichotomized into 
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categories of above and below .08. The pre-intervention and post-intervention years were then 
compared on this variable to look for changes in the amount of alcohol students were consuming. 
It is hypothesized that UW -Stout students who have been exposed to the Smart and 
Healthy marketing campaign will have more accurate perceptions of the drinking behaviors of 
their peers, resulting in a decrease in their risky drinking behavior. It is also hypothesized that 
Resident Assistants will perceive less risky drinking behaviors and a decrease in the prevalence 
of alcohol use in the year after the implementation of Smart and Healthy. Lastly, it is 
hypothesized that analysis of University Police data will show a decrease in the amount of 
alcohol-related citations given to students, and a decrease in student's PBT levels when they do 
receive a citation. These variables will be compared between pre- and post campaign 
implementation years. 
Statement of the Problem 
The problem of binge drinking on college campuses has long been recognized through 
the news, media, and research community. Binge drinking among college students is a problem 
because it creates significant negative consequences for the individuals who partake in this 
behavior, the college campus, and the community as a whole. Negative consequences include but 
are not limited to vandalism, academic problems, unsafe sex, sexual abuse, assaults, injuries, and 
death (National Institute on Alcohol Abuse and Alcoholism, 2008). 
Many initiatives, such as counseling and student education, have been enacted on 
campuses nationwide in order to reduce binge drinking rates among students. However, they 
have had limited success (Perkins & Craig, 2006; Turner, Perkins, & Baurle, 2008). One strategy 
that has been tested empirically and shown to be effective is a social norms marketing campaign 
(Johannesson, Collins, Mills-Novoa, & Glider, 1999). Social norms marketing campaigns look to 
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change the perceptions of groups of people through the use of marketing principles that promote 
social causes such as alcohol and drug prevention. The theory proposes that a change in people's 
perceptions about what is "normal" causes people to evaluate their own behaviors, and 
purportedly bring their behavior in line with the norm (Johannes son et. aI., 1999). In the case of 
binge drinking, a norms campaign would seek to inform students about the actual drinking 
behaviors of the average student on campus. This then should lead a student to compare the 
average student's behaviors with their own. This comparison leads to a change in the student's 
behavior to more closely match the average student's behavior. After the implementation of a 
social norms marketing campaign, it is necessary to evaluate its effectiveness at actually 
changing student's perceptions and behavior. A technique that has just recently been applied to 
analyze group differences when evaluating social norms marketing campaigns is audience 
segmentation. (Keller, 2009). This technique allows an evaluator to see pre- and post 
intervention perception and behavior changes. According to Keller (2009), students that did not 
drink before the initiation of a campaign typically do not increase their consumption after 
campaign exposure. It is hypothesized that this is due to these students having made the decision 
to go against the norm for personal or religious reasons. Another group that typically is not 
affected by a social norms campaign is students that are chemically dependent. These two 
bipolar groups will usually remain the same in terms of behavior. The audience segmentation 
technique was not used to analyze results in this evaluation due to its novelty; however, it will be 
utilized in the future when working with this data. 
Pwpose oj the Study 
The major objective of this formative program evaluation was to evaluate the 
effectiveness of the Smart and Healthy program. It is a social norms marketing intervention, 
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which was initiated at the beginning of the 2008-09 academic year at the University of 
Wisconsin- Stout To beginthe evaluation, six evaluation questions (3 exposure related; 6 
outcomes related) were created to guide the evaluation and provide stakeholders with necessary 
information. The evaluation questions were as follows: 
• Do students recognize the Smart and Healthy image? 
• In what locations are students seeing the images? 
• On what media are students seeing the images? 
• Are students recognizing the statistics being used in the campaign? 
• Are student's perceptions changing after being exposed to the campaign? 
• Are student's behaviors changing after being exposed to the campaign? 
• Do Resident Assistants perceive a change in student's drinking behaviors after the 
implementation of Smart and Healthy? 
• Did University Police give less alcohol-related citations after the campaign 
implementation? 
• Are students drinking more moderately when they do drink after the campaign 
implementation? 
The assessment of these questions was accomplished through three methods. The first 
method was measuring, through the Program Recognition and Drinking Perceptions Survey, 
whether there was enough exposure of the program on campus and in the community by asking 
survey respondents if they had seen Smart and Healthy materials, and in what locations they saw 
these materials. The survey also measured if there was a significant difference in drinking 
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perceptions and/or behaviors between UW-Stout students who recognized the program and those 
who did not. 
The second method measured Resident Assistant's (RA) perceptions regarding any 
change in students' perceptions or behavior related to alcohol consumption when comparing the 
2007-08 academic year (pre campaign implementation) and the 2008-09 academic year (post 
campaign implementation). A survey was used to gather this data. Resident Assistants were 
asked to indicate how long they had been an RA and answer three questions pertaining to their 
perceptions. 
The third method assessed whether there was a significant reduction in drinking behavior 
among UW -Stout students pre-post campaign introduction through University Police alcohol-
related incidence reports. 
With the information gleaned from these objectives it was the intent of the program 
evaluator to analyze the data, report the results and make recommendations to stakeholders to 
improve the program and provide future direction. 
Assumptions of the Study 
There were two assumptions made when conducting this formative evaluation. The first 
assumption made was when analyzing University Police incidence data. For this data, a pretest-
posttest project group design was used. This means that we measured the whole student body on 
the incidence of drinking citations given before and after the initiation of the Smart and Healthy 
program. Using this design built in the assumption that the entire student body had been exposed 
to the Smart and Healthy program during the intervention academic year. However, no means 
exist to determine who saw Smart and Healthy materials and who did not, based on the incidence 
data. 
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The second assumption concerned the analysis of the Resident Assistants (RAs) as a data 
source. The design for this data source was posttest project group only because the RAs were 
asked about students living in the residence halls only after the initiation of the Smart and 
Healthy campaign. Choosing this design also makes the assumption that all students living in the 
residence halls had been exposed to the campaign. This and the aforementioned assumption will 
be addressed as limitations of the evaluation. 
Definition of Terms 
Logistical Regression. A type of regression used to " ... classify individuals into groups on 
the basis of multiple measures" (Green & Salkind, 2008, p. 311). 
Parametric Test. "A statistical test that depends on an assumption about the distribution 
of the data, that the data are normally distributed" (Stedman's Medical Dictionary). 
Non-Parametric Test. Used to analyze data that includes" ... one of more variables 
measured on a nominal or ordinal scale" (Green & Salkind, 2008, p. 349). 
Covariates. "A potentially confounding variable that is controlled for in an analysis of 
covariance" (Dawson-Saunders B. & Trapp R. G., 1994). 
Empiricism. " ... the attitude that beliefs are to be accepted and acted upon only if they 
first have been confirmed by actual experience" (Encyclopedia Britannica). 
Longitudinal Design. "A study that follows the same persons over time, evaluating the 
effects of one or more variables on a process/time" (McGraw-Hill Concise Dictionary of Modern 
Medicine). 
Injunctive Norms. Behaviors which are perceived as being approved of by other people 
(Perkins and Berkowitz, 1986). 
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Descriptive Norms. Perceptions of how other people are actually behaving, whether or 
not these are approved of (Perkins and Berkowitz, 1986). 
Limitations of the Study 
There are several limitations of this evaluation. These include limitations of results due to 
designs used, sampling bias, and evaluation timing. The first limitation mentioned is due to 
design. The design used for University Police incident report data creates a limitation because it 
compares the whole population of students before and after the implementation of Smart and 
Healthy. Many people were not exposed to the Smart and Healthy materials during the 
implementation year. This limits the ability to compare groups since all people during the 
intervention year were not exposed to the intervention. Had it been possible to ensure the 
exposure of the campaign to all students on campus during the intervention year, the incidence 
may have decreased. 
Another result limitation due to design choice involved the Resident Assistant (RA) 
survey. This is a similar limitation as stated above because RAs were asked to compare 
populations of students from before and after Smart and Healthy implementation. This implies 
that all students were exposed to the campaign materials during the intervention year, which is 
probably not the case. Therefore, it is again difficult to compare groups since students who have 
not been exposed to campaign materials may have exhibited behaviors that influenced Resident 
Assistants' perceptions. 
However, this and the aforementioned limitation may not have serious implications due 
to the fact that campaign materials were placed in many locations around campus including 
buildings, residences halls, Stoutonia, websites, and community businesses. Therefore, there was 
a great likelihood that a student saw or passed by Smart and Healthy materials .. 
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A third limitation was due to potential sample bias. There may have been some sample 
bias in both the PRDP survey sample and the RA survey sample. Although the sample of 
students that were solicited to complete the survey were chosen randomly and stratified by 
gender and class, not all students solicited for participation actually participated. This may have 
created a self~selection bias. That is, students who agreed to complete the survey may have had 
meaningful differences from the students who chose not to complete the survey. 
There was also the potential for sample bias in the survey because Resident Assistants 
also self~selected for participation. There may have been meaningful differences between the 
perceptions ofRAs who agreed to participate and those who did not agree to participate. For 
example, participation in this evaluation was possibly more appealing to RAs who had strong 
feelings on the topic. Perhaps, they had had many experiences with students who had engaged in 
risky drinking behaviors and had seen the negative consequences first hand. Another problem 
with the RA survey sample was that it was very small. Only 7 RAs agreed to participate out of 
33 who had been solicited for participation. This again may cause misrepresentation of Resident 
Assistant perceptions as a whole since only a small proportion was represented. 
A final limitation of this evaluation is that it was conducted very early in the 
implementation of the social norms marking campaign. The campaign began in September of 
2008 and the evaluation began in January, 2009. The survey was dispersed at the end of March, 
2009, and the police incidence data and RA survey data was collected in May of 2009. Past 
studies often evaluate a social norms campaign every year for several years to look for 
perception and behavioral changes (Turner, et. al., 2008). It may be possible to see perceptions 
starting to change this early in the program's implementation, but it will likely take longer to see 
significant changes in behavior. 
Chapter II: LiteratureReview 
Negative Consequences of Binge Drinking 
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According to the National Institute on Alcohol Abuse and Alcoholism (2008), there are 
many negative consequences of excessive alcohol consumption among college students. 
Specifically, the Institute reported that more than 40% of college students nationwide have 
participated in binge drinking, having 5 or more drinks during one drinking occasion, in the past 
two weeks. This high rate of alcohol consumption on campuses is cause for concern, as the 
institute estimates that 1700-5000 individuals under 21 die each year due to alcohol-related 
accidents. Other negative consequences of binge drinking include assaults, sexual abuse, unsafe 
sex, academic problems and vandalism (National Institute on Alcohol Abuse and Alcoholism, 
1999). Another concern about college-age drinking is that it is a strong predictor of alcohol 
dependence later in life (National Institute on Alcohol Abuse and Alcoholism, 1999; Hingson, 
Heeren, & Winter, 2006) 
With all of the concern and attention given to the binge drinking problem, this behavior 
continues to increase on college campuses nationwide. A national longitudinal study took place 
from 1998 to 2005 (Hingson, Zha, Wietzman, 2009). Surveys distributed to 128 colleges in 
1999,119 colleges in 2001, and 18 colleges in 2005 asked students questions about their alcohol 
use, demographics, and negative consequences experienced related to drinking. The students 
surveyed at the 18 schools in 2005 were sampled based on the fact that they had binge drinking 
prevalence levels above 50% during the previous year. From 1999 to 2005 the incidence of 
heavy episodic, or binge, drinking significantly increased from 41.7% to 44.7%. The researchers 
also found that alcohol-related non-traffic and traffic unintentional injury deaths rose 3% per 
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100,000 18-24 year olds during this time. These data suggest that the problem of binge drinking 
on college campuses is increasing. 
Students typically face negative consequences as a result of binge drinking and the lack 
of using protective strategies. A Campus Alcohol Survey was distributed on a college campus 
during the spring (N = 276) and fall (N = 216) of 2004 (Benton, Benton, & Downey, 2006). The 
study examined the relationships between alcohol-related problems, protective strategies (e.g. 
strategies used to protect one's self from harm while drinking), attitudes toward risk, 
demographics, and alcohol consumption. Results indicated that the number of drinks a student 
consumed was negatively correlated with protective strategies. Also, high-risk attitudes were 
positively correlated with drinks consumed and experiencing more harm. Yet, the number of 
drinks consumed was the strongest predictor of experiencing harm due to drinking. This research 
shows that protective strategies and attitudes toward risk are associated with students 
experiencing harm or negative consequences, but ultimately the number of drinks consumed is 
the main determinant in whether a student experiences harm. 
College Culture 
Most campuses face the challenge of changing the culture of drinking. Students who are 
in new surroundings when beginning college will look to indicators in the environment for how 
to act. This is why it is imperative for universities to evaluate the message that they are sending 
to students about the acceptability of risky drinking behaviors (National Institutes of Health, 
2002). 
Many students have misperceptions about what is normal college student drinking 
behavior. The nationwide database of results from the Core Alcohol and Drug survey was 
analyzed, and shows evidence for this phenomenon (Perkins, Meilman, Leichliter, Cashin, & 
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Presley, 1999). This survey assesses campus climate, beliefs about alcohol effects, perceptions of 
norms, and the use of alcohol and other drugs at u.s. colleges. For an institution to be included 
in this analysis, they needed a sample size of at least 100 cases. This resulted in the analysis of 
100 institutions that had an average sample size of 482. Two questions from the survey were 
selected for analysis, how often within the last year a participant had used 11 different drugs, 
including alcohol, and how often the participant thought the average student on their campus 
used these drugs. There were nine possible responses ranging from no use at all to daily use. 
Results of this study showed that more than 90% of students grossly misperceived how often 
students on their campus used alcohol and tobacco. Specifically, respondents perceived student 
peers to be drinking on a weekly or daily basis when the norm actually was monthly use. 
This misperception arises because students have limited information regarding other 
students' habits, and what is noticed is typically exceptional behavior. Conversation with others 
then exaggerates and solidifies this information, creating the belief that this behavior is the norm 
(Perkins, et.al., 1999). 
As underage binge drinking or excessive drinking in high school is a predictor of later 
alcohol dependence, researchers have turned their attention to high school students. In a study 
that asked students to estimate other high-school students' and their own marijuana, alcohol, and 
tobacco use, and binge drinking behavior, surveys were distributed to three high school health 
and gym classes. A total of 223 students from 3 high schools took the survey. Results were 
similar to that of college populations. Students greatly inflated the substance use of other 
students as compared to their own use. For example, subjects at school 2 estimated that 73% had 
used alcohol in the past week, whereas self-reported use was at a rate of35%. Student's 
estimations of behavior were typically 2-3 times more than that of self-reported behavior 
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(Hammermeister, Roland, & Page, 2002). This research suggests that these misperceptions of 
normative drinking behavior are not only a college level problem. High school students have 
already developed inaccurate perceptions about other student's alcohol consumption levels. 
These perceptions developed in high school plus the expectations of drinking in college call for 
campaigns aimed at addressing alcohol use at the high school level. Then students entering 
college may not have such large disparities between what they perceive to be the norm and the 
actual norm of student alcohol consumption. If students are provided with accurate normative 
information in high school they may not come to college with false expectations and perceptions. 
IntenJentions 
The Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism at 
the National Institutes of Health has grouped interventions into four tiers. Tier 1 contains 
interventions that have proven effective on college campuses, Tier 2 includes strategies that have 
been effective in general population and could be implemented on college campuses, Tier 3 
includes interventions that show promise, but lack the necessary evaluation, and Tier 4 focuses 
on identifying initiatives that are not being effective (National Institutes of Health, 2007). One 
effective strategy, social norms campaign interventions, is included in Tiers 1 and 2. 
The Task Force on College Drinking from the NIAAA (2002) suggests a "3-in-l 
approach" where an evidence-based intervention would target individual students, the campus as 
a whole, and the community surrounding the campus. Community-based interventions can 
include reducing youth's access to alcohol, raising community awareness and action, and 
increasing responsible beverage services. Recommended campus-wide interventions include 
addressing the advertisement of alcoholic beverages on campus, students having large amounts 
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of unstructured time, inconsistent enforcement of campus policies, and changing the perceptions 
about what is normal drinking behavior. (National Institutes of Health, 2002). 
The last recommendation, changing the perceptions of what is normal drinking behavior, 
is a social norms intervention. It is recommended that university administrators and others 
involved in the implementation of a social norms campaign collaborate closely with the 
surrounding community to create a consistent message and aid in changing campus culture. A 
more detailed description and evidence of the efficacy of social norms campaigns follows below. 
Social Norms Interventions 
There have been many strategies, such as alcohol awareness programs, peer education, 
and counseling implemented on college campuses in order to curb students' risky drinking 
behaviors. These interventions have had limited success (Dejong & Linkenbach, 1999; National 
Institutes of Health, 2002). Typically, intervention programs attempt to change the drinking 
behavior without looking to correct what factors playa role in the drinking behavior, or are 
specifically created for high risk individuals (Dejong & Linkenback, 1999). 
The most common campus-based intervention is the social norms campaign (U.S. 
Department of Health and Human Services, 2007). There are two different categories of social 
norms interventions: personalized normative feedback and social marketing campaigns (Lewis & 
Neighbors, 2006). Many social norms interventions incorporate aspects of both methods. 
Personalized normative feedback looks to correct the misperceptions a student holds 
about normative drinking behaviors by comparing the level ofthe average student's drinking 
behavior with the drinking behavior of that particular student. This technique is conducted on an 
individual basis where the student has one-on-one interactions with a counselor or peer educator. 
This technique is personalized because the counselor or peer educator can shows the discrepancy 
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between that specific student's perceptions and the actual behavior of other students (Lewis & 
Neighbors, 2006). 
Social marketing aim to correct student's misperceptions about other student's drinking 
behaviors, but does so through media campaigns. Students' perceptions of social norms are 
challenged through media campaigns that provide messages about the actual incidence of 
excessive drinking (Lewis & Neighbors, 2006). These challenges may change student 
perceptions, which then purportedly influence their personal choices when drinking. These 
campaigns most often focus on elucidating the reality of peer's drinking habits, and emphasizing 
the use of protective behaviors through messages on flyers, advertisements, posters, email, and 
other avenues (Keller, et.al, 2008). 
Social marketing has the benefit of reaching large quantities of people at a low cost; a 
limitation of this approach is that it requires students to notice and attend to the mass media 
campaign information. They must also then process and compare the information about 
normative behavior to their own. These are just a few of the steps to be accomplished in order for 
a marketing campaign to be effective (Lewis & Neighbors, 2006). A diagram is available that 
shows the hypothesized pathway of the social norms model (Appendix A). 
It is proposed that the amount of alcohol a student decides to drink is dependent upon 
many factors including age, gender, family, past experiences, and perceptions of peers' 
behaviors. The fact that social norms campaigns go 'upstream' by changing the precursor to 
developing risky drinking behaviors, perceptions of peers' behaviors, makes this approach 
strong. It focuses not only on the risky drinking behavior itself, but also students' perceptions of 
the behavior. By changing students' perceptions of peers' drinking behaviors, students will 
become aware of descriptive norms, which are students' actual drinking behavior. This 
clarification of descriptive norms then should lead to a reduction in risky drinking behavior 
(Dejong & Linkenback, 1999). 
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Social norms campaigns have been shown empirically to be effective at changing 
student's drinking behavior by changing their perceptions about normative drinking behavior 
(Haines, 1996, Johannesson, et. aI., 1999, Lewis & Neighbors, 2006). 
Perception Change. A proposed reason for such high levels of alcohol consumption on 
college campuses is that students perceive excessive drinking to be the norm. Social norms 
theory proposes that students' perceptions of their peers are what aids in the construction of what 
they believe to be normative behavior (Keller, et. ai, 2008). Therefore, when students perceive 
their peers to be drinking heavily and frequently, they may also engage in this behavior to "fit 
in," or be normal. However, there is usually a large gap between actual and perceived student 
drinking behavior among college students (Perkins and Berkowitz, 1986). This means that 
students do not accurately perceive other student's behavior. It is this gap between actual and 
perceived behavior that purportedly leads to excessive drinking among students. 
Researchers at a Northeastern university conducted a study assessing student athletes 
drinking perceptions. They chose a longitudinal design with a baseline survey distributed in 
November of2001, and two follow-up surveys, distributed in November of2002 and 2003. To 
control for environmental factors that could influence the outcome of the study, first-year student 
athletes were analyzed separately and compared to ongoing athletes. Ongoing athletes were also 
compared to non-athlete student controls attending the same school because the non-athlete 
student did not receive the intervention. The intervention presented normative behaviors through 
advertisements in the campus newspaper, posters, electronic mail messages, screensavers, a 
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multimedia program on computers in the athletic facility, peer educators, and an interactive CD 
that contained information on university athletics and the posters that were displayed on campus. 
The survey used to evaluate campaign effectiveness was accessed online and asked about student 
athletes' friendships, career aspirations, academics, activities outside of school, alcohol use, and 
perceived peers' norms. Survey respondents were asked to estimate how often they personally 
consumed alcohol by choosing never, once or twice a year, once a month, twice a month, once a 
week, twice a week or daily. Respondents were also asked to estimate how often their peers 
consumed alcohol by choosing one of the responses listed above. Results of the baseline survey 
indicated that 71 % of respondents believed the drinking norm to be more than once a week, 
whereas the reported drinking prevalence was once a week. 
Logistical regression odds ratios were used to analyze data collected before and after the 
intervention. The researchers found significant declines in perception discrepancies and risky 
drinking behaviors in ongoing athletes from baseline to posttest. There were no significant 
differences in perceptions or behaviors in the new student athletes or non-student athletes. This 
means that differences in ongoing athletes were probably due to the social norms intervention 
and not to environmental factors (Perkins & Craig, 2006). This study shows how social norms 
campaigns can be used to change student's perceptions about normal drinking behavior. 
Behavior Change. Research has also aimed to determine the effectiveness of these 
campaigns at changing student's drinking behavior. At one university, social marketing 
campaign began in 1999 and continued for six years. In 1999 when the campaign was initiated, 
only freshman students living in the residence halls were targeted. They were exposed to a 
monthly series of posters that displayed information regarding normative drinking behavior; the 
information used in the campaign was derived from previous surveys conducted at the university. 
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In 2002, they expanded the program to reach all undergraduate students. The campus-wide 
initiative was delivered through articles in the student newspaper, posters, postings on the web, 
and professional and student health educators. By the spring of 2006, all cohorts had been 
exposed to the social norms messages during their freshman year and campus-wide. The 
researchers then began analysis on the effects of the campaign. They collected their data through 
an electronic survey that was distributed to a random sample of students stratified for gender and 
class in 2001 through 2006. They oversampled for males and freshman because males tend to 
have lower response rates than women. Logistical regression was used to compute odds ratios 
while controlling for gender, race, citizenship, and class year. 
The survey asked about the respondent's alcohol consumption, negative consequences as 
a result of drinking, and the number of times a respondent could recall seeing the social norms 
materials. Responses were only analyzed if the student indicated that they had consumed alcohol 
in the past year. Three fourths of the sample reported having consumed alcohol in the past year 
Sample sizes ranged from 2,388 to 3,047 throughout the five years which was approximately 
50% of all students solicited for participation. 
Results showed that 89%-97% of first-year students had seen the campaign materials at 
least two times, while 56%-78% of all undergraduate students had seen the campaign materials. 
Results of the analysis also showed a drastic decline in the experience of negative consequences. 
Students who had experienced no negative consequences increased from 33% to 51%, and 
students who experienced multiple consequences decreased from 44% to 26% throughout the 
intervention period. According to the survey results, student's likelihood to experience negative 
consequences as a result of drinking had decreased by more than half, and 5 out of the 10 
negative consequences assessed had decreased in prevalence by more than half. Lastly, exposure 
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to the campaign predicted a 22% reduction in the experience of negative consequences, and a 
24% reduction in the likelihood of students having a blood alcohol content (BAC) over the .08 
(Turner, Perkins, & Bauerle, 2008). 
There are several case studies of universities that have implemented social norms 
campaigns campus-wide, resulting in great reductions in student binge drinking and related 
negative consequences. Two of these are Northern Illinois University and the University of 
Arizona-Tucson. 
Northern Illinois University (NIU) conducted a survey in 1988 which showed that the 
binge drinking rate on campus was 43% and out of the students who engaged in binge drinking, 
30% of students had experienced negative consequences as a result. That year NIU implemented 
a campus campaign that stated messages such as, "It's O.K. not to drink. Don't force drinks on 
others ... " (Haines, 1996, p. 6). At the end of the year, students were surveyed again, and there 
were no statistically significant changes in binge drinking or negative consequences. To enhance 
their prevention efforts, the staff turned to the emerging literature on the use of social norms 
campaigns (e.g. Perkins & Berkowitz, 1986)). 
Perkins and Berkowitz conducted the first college-based study that looked at student's 
perceptions of peers' drinking behaviors as compared to their actual drinking behaviors. They 
found that students typically thought that their peers were drinking much more frequently and 
consuming many more drinks per occasion than they actually were. The researchers proposed 
that by correcting these misperceptions that risky drinking behavior would be reduced. Due to 
this finding, NIU created a plan with the objective of changing student's perceptions about 
normal drinking behavior. 
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After the plan was implemented, students were surveyed again, but this time asked what 
they perceived to be the norm for student's drinking behaviors. This illuminated a large 
discrepancy between how many students were actually binge drinking (44.8%), and how many 
students thought their peers were binge drinking (69.3%). Staff members saw a need to fix this 
discrepancy by using a mass media campaign. Students were again surveyed to see what were 
their primary sources of information. They discovered that 75% of students got their information 
from the campus newspaper, followed by other students, bulletin boards, and posters. Armed 
with this information, they decided to conduct a print media social norms campaign. They 
included a poster that stated positive alcohol norms, safe sex, dating safety, and nutrition in a 
packet of information distributed to students during the first weeks of class. Cash incentives were 
provided to students who displayed the posters. Students were surveyed at the end of the 1990 
academic year, and results showed an 18% decrease in perceived drinking of peers and a 16% 
decrease in actual binge drinking. These results were analyzed using a Chi Square non-
parametric test. Perception change was statistically significant at X2 (1, N = 644) = 54.76, P < 
.001 and behavior change was statistically significant at X2 (1, N = 716) = 8.23, p < .01 (Haines, 
1996; Haines & Spear, 1996). Perceived drinking rates and actual drinking rates continued to 
decline over the next several years. 
The University of Arizona at Tucson has also had very positive results using a social 
norms campaign on their campus. This was the first campus to integrate a social norms approach 
and marketing techniques. It took a public health or environmental management approach, which 
places responsibility upon the university to implement and enforce prevention policies. A 
Campus Task Force was created to research and implement the social norms campaign. It also 
looked to gather social, political, and economic support from people and organizations on 
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campus and in the community in order to form a coalition that would help in the completion of 
campaign objectives (Johannesson, Collins, Mills-Novoa, & Glider, 1999). One of the first steps 
in implementing the campaign was assessing the current environment. This included seeking out 
messages being conveyed to students at the time, and looking for potential coalition members. A 
media team analyzed how commercial advertisers marketed to college students. Interviews of 
students and focus groups helped to capture student's perspectives and design preference. 
Results from these interviews and focus groups showed that students favored posters and flyers 
as message formats. This research also gathered information about color and style trends. 
The Campus Task Force then created a campaign message that was advertised in the 
campus newspaper, on the campus radio, on posters and flyers. Pilot ads consisted of "a 
normative message, an engaging photo of students in a familiar campus location, a credible data 
source, drink equivalency information, and a recognizable logo" (Johannes son, et. aI, 1999, p. 
11) Stakeholders and coalition members were kept engaged with frequent communications 
through meetings to assess campaign progress, and they aided in the dissemination of the 
campaign's message. To measure success two surveys were distributed; one survey was mailed 
to a random sample of 1,500 undergraduates. According to survey results, binge drinking rates 
decreased from 43 % in 1995 to 31 % in 1998. The second survey, the Annual Campus Health 
and Wellness Survey, showed a significant decrease in binge drinking from 43 % in 1998 to 35% 
in 1999. This data was collected through a random sample of classrooms. 
These studies lend support for the effectiveness of social norms campaigns at not only 
closing the gap between students' perceptions and actual student drinking behaviors, but also 
decreasing the amount of alcohol that is consumed and the prevalence of negative consequences. 
University of Wisconsin-Stout Drinking Habits and Negative Consequences 
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The University of Wisconsin-Stout has shown concern about the amount of alcohol 
consumed by the student body. An Alcohol and Other Drug Policy was created in 1993 that 
states the position and policy of the university on the occurrence of underage drinking, 
disciplinary sanctions, and legal sanctions that will be enforced. The university acknowledges the 
fact that excessive or risky drinking behaviors interferes with students' development and 
negatively affects their performance (University of Wisconsin-Stout Policy, 2000). The policy 
states that "the use or possession of alcohol beverages is prohibited on all university premises ... 
[and] subject to statutory age restrictions" (University of Wisconsin-Stout Policy, 2000, p. 1). 
The policy goes on to say that it is not permissible to use alcohol on or off campus at activities 
that are sponsored by the university. There are several disciplinary sanctions that a student may 
receive if they are caught in violation of this policy. These range in severity from warnings, to 
losing federal grant money, suspensions, and expulsions. The university also abides by 
Wisconsin statutes such as Not a Drop Wis. Stat. 346.63 (2m), which states, "If a person has not 
attained the legal drinking age, the person may not drive or operate a motor vehicle while he or 
she has an alcohol concentration of more than 0.0 ... " (Chapter 346,2008, p. 23). This explains 
their no tolerance policy for underage drinking, and that students will experience sanctions if 
they are found in violation of the policy. Despite the efforts of the university to make known the 
no tolerance policy and the possibility of sanctions, binge drinking rates and the experience of 
negative consequences as a result of drinking have stayed consistently high. 
Every two years the University of Wisconsin System conducts an email survey called the 
"Alcohol and Other Drug Use Survey." In 2007, this survey drew a random sample of2000 
students from all universities in the University of Wisconsin System including UW-Stout. In 
2007, the University of Wisconsin-Stout had 1,047 respondents for a 52.4% response rate. 
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Results from the survey showed that female respondents reported drinking approximately 
4 drinks a week, and males consumed approximately 10 drinks a week. However, respondents 
estimated that the typical female on campus consumed approximately 11 drinks a week, and 
males on campus consumed approximately 16 drinks a week. As one can see, there is a 
discrepancy among survey respondents between how much they drink and how much they 
believe their peers drink. 
University of Wisconsin-Stout students reported experiencing many negative 
consequences as a result of drinking. In 2007, 70% of respondents reported experiencing a 
hangover, 60% had gotten sick or vomited, 40% had experienced memory loss, 32% had missed 
a class, and 27% had driven a car under the influence of alcohol. An overwhelming 98% of 
survey respondents who consumed alcohol indicated that they had dropped a college course at 
some point during their college education because of issues related to their consumption, and 
27% of these respondents had dropped 3-4 courses. 
A total of59% ofUW-Stout student participants reported that they had engaged in binge 
drinking during the last two weeks. This result is quite a bit higher than the national average of 
40% of students reporting binge drinking in the past two weeks. (National Institute on Alcohol 
Abuse and Alcoholism, 2008) This large of a difference between students at the University of 
Wisconsin-Stout and the national average shows the need for an intervention that will curb 
student's risky drinking behaviors. 
Smcu't and Healthy Social Norms Marketing Campaign 
The University of Wisconsin System saw this need for an intervention, and proposed 
conducting a social norms campaign. Results from the UW System survey shows that there is a 
large discrepancy between students' perceptions of other students' and their own drinking 
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behavior, high rates of binge drinking, and high incidence of negative consequences as a result of 
the consumption of alcohol. System schools had the option of whether they wanted to begin 
planning for a campaign. UW System then began conducting trainings for Alcohol, Drug and 
Violence Prevention Coordinators on all interested UW campuses on how to implement social 
norms interventions. The Coordinator at for UW -Stout's program, Amber Gerber, believed that 
there was a need for this on campus and proposed it the to the Chancellor's Coalition on Alcohol 
and Drugs. The Chancellor's Coalition is a group of representatives from departments across 
campus. The Chancellor's Coalition agreed that this would be beneficial for the UW -Stout 
campus and community. The coalition has been essential in the implementation of the campaign, 
and in helping to fund the initiative. 
The initial planning of the campaign began in April of2008 with help from Dan Riley, a 
consultant from the University of Tennessee, Knoxville, and expert on social norms 
interventions. During a meeting with the Chancellor's Coalition, he introduced the concept of a 
social norms marketing campaign for UW -Stout. After this meeting, Amber Gerber and the 
Chancellor's Coalition on Drugs and Alcohol began planning the program's activities. 
The social norms marketing campaign that has been initiated is called "Smart and 
Healthy." The intended recipients of the program are the more than 8,000 students attending the 
University of Wisconsin-Stout and the surrounding community. The purpose of the Smart and 
Healthy Campaign is to change the norms surrounding drinking perceptions and behavior on the 
University of Stout campus and the community of Menomonie. It seeks to illuminate 
misconceptions that students may have about the amount of alcohol that other students are 
drinking, and highlight the fact that most of the students on our campus choose to make smart 
and healthy choices. The major objectives of this program are to expose the program on campus 
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and in the community, and to change perceptions oftypical student drinking by presenting true 
statistics on many forms of media. As the aforementioned research indicates, when students' 
perceptions change about what the typical student's drinking behaviors are, their drinking 
behaviors then tend to move toward that which is the norm. Therefore, a long term objective 
would be to see a decrease in drinking behaviors due to a change in perceptions. The short term 
goal of the program, to change student's perceptions about other students' alcohol use, should 
have a significant impact within one year of the initiation of the program. The significant impact 
of long term goals, an increase in abstaining from alcohol or drinking in moderation, should 
occur within 2-5 years according to the literature on social norm programs (Turner, et. aI, 2008; 
Haines, 1996; Johannesson, et. aI, 1999). 
The Smart and Healthy campaign has been/is being implemented through several 
different media on the campus ofUW-Stout. A student at UW-Stout created the design for the 
logo and other media for the campaign. This was beneficial because if materials are being 
created from a student's point of view, other student's will more easily identify with program 
materials (Johannesson, et. aI, 1999). 
The program hopes to communicate a clear and consistent message about alcohol use 
through statistics printed on banners, posters, and brochures. A banner hangs on the second floor 
of Bowman Hall, and also hung from the bridge near campus for the first month of the 2008 fall 
semester. A new poster was sent out to members of the Chancellor's Coalition on Drugs and 
Alcohol on a monthly basis. The members then hung up posters around their department, in 
campus buildings, and in residence halls. Brochures about Smart and Healthy are available 
through the Counseling Center. Knowledge ofthe campaign is also being spread through 
magnets, t-shirts, water bottles, display cases, outreach presentations, and presentations at 
freshman orientations. Many ofthe materials were distributed to freshman and sophomores 
living in the residence halls, and through new student orientation meetings. 
Summary 
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As stated above, binge drinking, or risky drinking behaviors is a major problem on 
college campuses. Excessive drinking can result in many negative consequences ranging from 
missing a class to injury and death. When attempting to decrease the levels of dangerous 
drinking behaviors and negative consequences, it is important to address the culture of the 
university. Many past interventions have been less than successful because they address the 
alcohol use, but do not address the culture that supports and encourages risky drinking behaviors. 
Social norms marketing campaigns target the culture of the university and have had very positive 
results in decreasing binge drinking and the occurrence of negative consequences by changing 
student's perception their peers' drinking behaviors. The University of Wisconsin-Stout initiated 
the Smart and Healthy campaign in order to change the universities culture regarding alcohol 
consumption, and create a more positive learning environment for all attending students. 
It is hypothesized that students who have been exposed to the Smart and Healthy 
marketing campaign will have more accurate perceptions of other student's drinking behaviors 
and lower levels of risky drinking behaviors compared to non-exposed peers. 
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Chapter III: Methodology 
This study is a formative program evaluation of the Smart and Healthy campaign. Its aim 
is to decipher the level of the program's effectiveness at message proliferation, changing 
student's perceptions about peers' drinking behavior, and reducing risky drinking behavior. 
The following sections include a description of subjects and how they were selected for 
participation in the program evaluation; the types of instruments used to measure the campaign's 
message proliferation, student's perceptions, and behavior; procedures used to collect this data, 
and how the data was analyzed. 
Subject Selection and Description 
Program Recognition and Drinking Perceptions Survey. Subjects were selected for 
participation in the survey with the help of the Budget, Planning, and Analysis office on the 
University of Wisconsin-Stout campus. A total of 1800 students were selected from all students 
enrolled. Students were stratified according to class level and gender to get the approximate 
number of students that would be representative of all class levels and gender categories. The 
sample excluded all students who were classified as distance learners or commuters because they 
would have had limited exposure to the Smart and Healthy campaign. The sample drawn was 
49% male and 51 % female. Freshman made up 24% of the sample, 18% were sophomores, 18% 
were juniors, 32% were seniors, and 7% were graduate students. 
Of the N=1800 students solicited for participation, 377 completed all questions on the 
survey. However, only 341 of these students completed the demographic information that 
included class level and gender. Survey respondents were somewhat representative of the sample 
solicited except for on the gender variable. Of the 341 students who answered the demographic 
information (it was optional), 217 or 64% were female and 124 or 36% were male. Class level 
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was more representative of the sample solicited. A total of97 or 28% of respondents were 
freshman, 52 or 15% were sophomores, 70 or 21% were juniors, 80 or 23% were seniors, 37 or 
11 % were graduate students, and 5 or 1% listed themselves as other. 
This sample was quite similar to the larger population of all students at UW -Stout 
regarding class distribution. Like the survey sample, males were underrepresented in comparison 
to the University population. During the 2009 spring semester, the population of the university 
was 50% male and 50% female. A total of 22% of students were freshman, 18% were 
sophomores, 19% were juniors, 32% were seniors, 7% were graduate students, and 1% was listed 
as other. 
Resident Assistant Survey. Participants in the Resident Assistant survey were accessed 
with the help of the Assistant Director of University Housing. A list of33 potential participants 
was generated. To qualify for participation the Resident Assistant had to have been an RA for at 
least three semesters to enable them to compare the previous academic year with the current 
academic year in regards to drinking behaviors. In other words, they had to have been an RA 
during the '08 Spring semester, '08 Fall semester, and '09 Spring semester at the minimum. Of 
the 33 Resident Assistants invited to participate, 7 agreed to answer the survey questions. Of the 
7 RAs who participated, 6 were female and 1 was male. Two RAs met the minimum criteria for 
inclusion in the study with the aforementioned three semesters of experience, the remaining 5 
had at least one additional semester of experience. The resident assistants who participated 
represented 6 out of 12 resident halls. Two out of the six residence halls represented contained 
upper classmen. The remaining four residence halls contain only freshman and sophomores. Two 
of the resident assistants lived in residence halls that have a designated "alcohol-free" floor. 
However, only one of these RAs actually lived in the floor designated as alcohol free. The 
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respondents to the RA survey were representative of the different types of experience one could 
have as a Resident Assistant at UW -Stout. 
University Police data. Subjects were selected from the University Police incidence 
reports if they had received an alcohol-related citation. A total of 490 students had received 
alcohol-related citations during the 2007-08 and 2008-09 academic years. Males were more 
frequently cited, receiving 67% of all citations given; females received 33% of all citations. 
Students receiving citations tended to be 18 (43%) or 19 (44%) years of age trailed by 20 year 
olds at 12% and 17 and 21 year olds at < 1%. 
Instrumentation 
There were two instruments developed for the study, the Program Recognition and 
Drinking Perceptions Survey (PRDP) shown in Appendix B, and the RA survey shown in 
Appendix D. The PRDP was adapted from a survey created by Baer, Stacy, & Larimer (1991). 
Program Recognition and Drinking Perceptions Survey. Respondents were asked about 
whether they had seen the Smart and Healthy images on campus, and approximately how many 
times, in what locations, and on what media. 
Students indicated 'yes' or' no' to whether they had seen campaign images. If they said 
yes, survey branching lead to a question that asked approximately how many times. Choices 
included one time, once a month, several times a month, once a week, several times a week, or 
daily. They were asked to indicate in what locations the images were seen; options were 
Stoutonia, dormitories, campus bUildings, community businesses, websites, or other. Any or all 
selections could be chosen, and a box was provided to write-in another location if other was 
selected. The survey also asked on what media the images were seen; options were banners, 
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posters, magnets, shirts, water bottles, or other. Again, any or all selections could be chosen, and 
a box was provided to write-in another location if other was selected. 
Another section of the survey contained 7 statistics which were to be selected as true, 
false, or unsure. Examples ofthese statistics include "UW-Stout students reported that ... 69% 
had GPAs of3.0 or higher, or ... 81% drink moderately or not at all." Statistics used on the 
survey were the statistics that were displayed on the Smart and Healthy materials. They were 
derived from the University of Wisconsin System "Alcohol and Other Drug Use Survey." 
Therefore, if respondents had noticed and processed Smart and Healthy campaign messages they 
should respond true to all statistic recognition questions. 
This survey also consisted of matrices that required students to indicate how many drinks 
they had each night in a typical week and how many hours they typically spent drinking. The 
survey also contained matrices that asked this same information regarding perceptions of the 
average University of Wisconsin-Stout student and their best friend. 
Resident Assistant Survey. The instrument used for the Resident Assistant survey 
consisted of a list of possible semesters that an RA could have worked, and three questions 
regarding student alcohol-related behaviors. The semesters listed were Fall '07, Spring '08, Fall 
'08, and Spring '09. The survey then listed the following questions: 
• "What, if any drinking behaviors have you observed in the Residence Halls?" 
• "Do you think that students feel they should drink in order to 'fit in'?" 
• "In your opinion, has the prevalence of alcohol use in the Residence Halls increased, 
decreased, or stayed about the same when comparing last academic year ('07-'08) to 
this academic year ('08-'09)? Please Explain." 
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These questions were asked to gain the perspectives on the types of drinking behaviors, 
information about injunctive norms, and levels of drinking behavior. 
Data Collection Procedures 
PRDP Survey. Students in the sample for the survey were solicited for participation three 
times. The first email sent informed students about the program evaluation being conducted, 
requested their participation, and told them that they would be receiving another email in two 
days containing a link to the survey. The second email was sent out two days later and again 
informed students of the purpose of the program evaluation, and requested their participation. 
This email also contained a URL link that students could click on that would take them to the 
survey. The third email was sent a week after the second email, and reminded participants about 
the survey and again requested their participation. These emails are shown in Appendix E. 
The survey was created online using the Select Survey tool. The first page of the survey 
was the consent form that explained participant rights regarding confidentiality, their ability to 
quit the survey at any time, and that the survey was approved by UW -Stout's Institutional 
Review Board (IRB) on April 13th, 2009. 
Participants then navigated their way through the survey and responded to questions. At 
the end of the survey there was a page that contained a debriefing statement and also thanked 
them for their participation. After the data collection period, data was exported to a Microsoft 
Excel document, and then opened in an SPSS data file where it was cleaned, recoded, and 
analyzed. 
Resident Assistant Survey. Survey data was collected by setting up a meeting time in the 
Memorial Student Center on the University of Wisconsin-Stout campus, and emailing Resident 
Assistants regarding participation. Emails are shown in Appendix H. 
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The first email sent to students informed them about the program evaluation being 
conducted, their rights as participants, and requested their participation in the survey. The IRB 
procedures for the Resident Assistant survey were the same as the procedures for the PRDP 
survey. The form submitted to and approved by the IRB addressed both the PRDP and Resident 
Assistant survey. The email sent out also included information about when and where the survey 
would be conducted, and the approximate time commitment needed. As an added incentive to 
participate, students were offered the chance to win a $20 gift certificate to Ted's Pizza. RAs 
were also told they would be asked three questions regarding their experiences with student 
drinking behaviors while working as an RA; they were also told that the questions should take 
approximately 15 minutes to answer. Students were asked to respond to the email indicating 
whether or not they would like to participate and that by responding they were providing implied 
consent to participate in the survey. 
The day the survey was to be conducted, a second email was sent reminding the RAs 
about the time and room where it would take place. Resident Assistants who came to take the 
survey were given a piece of paper asking how many semesters they had been an RA, and three 
questions regarding their perceptions of student drinking. They were also given a separate slip of 
paper on which to write contact information. Contact information was collected in order to draw 
a name to receive the $20 gift certificate for their participation. After completing the questions 
and contact information, participants were given a debriefing form that described the purpose of 
the study and thanked them for their participation. The RA survey was conducted during the last 
two weeks of a semester, and had very low participation perhaps due to the fact that students 
were busy preparing for final exams. Due to the very low volume of participation in the survey, a 
third email was sent after the end of the semester which had the survey questions in a Microsoft 
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Word document attached. Resident Assistants were solicited for their participation again, and 
were asked to simply complete the questions and email them back to the evaluator. This resulted 
in a much higher response. All results of the survey questions were compiled and a thematic 
analysis was conducted to find commonalities among responses. 
The response rate for the initial solicitation was 6% with 2 out of 33 participating in the 
survey. The response rate for the second solicitation was 16% with 5 out of the remaining 31 
resident assistants participating in the survey. The overall response rate was 21% for 
participation. 
University Police Data. University Police data was collected by searching incidence 
reports for alcohol-related citations given to UW-Stout students. Data from incidence reports was 
input into a Microsoft Excel spreadsheet. Items recorded included academic year, age, gender, 
location of citation, type of alcohol violation, and personal breath test (PBT). This spreadsheet 
was later converted into an SPSS data set where the data was cleaned, recoded and analyzed. 
Data AnalYSis 
There were several parametric and non-parametric analyses used in this program 
evaluation. The Statistical Program for Social Sciences (SPSS), version 16.0 was used to 
analyze the data. Frequencies were analyzed with the survey data and University Police 
incidence data in order to aid in the data cleaning process. Frequencies also provided information 
on the number of subjects in particular categories on variables such as age or gender. This 
analysis also provided percentages of different levels of a variable. For example, sample 
representativeness was investigated by examining percentages of male and female participants. 
PRDP survey data analysis. Data from this survey was cleaned using frequencies, and the 
explore function in SPSS. Frequencies were used to look for missing data and data entry errors. 
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The explore function was used to look for outliers in the data. Q-Q Plots and distribution data 
were examined to find cases that fell outside of the distribution. These cases were then either 
deleted or the average for that variable was imputed. A parametric test that was used several 
times was an ANCOV A. An ANCOVA statistic "evaluates the null hypothesis that population 
means on the dependent variable are equal across levels of a factor, adjusting for differences on 
the covariate ... " (Green & Salkind, 2008, p. 209). Two ANCOV As was used to analyze survey 
data to see if there was a significant difference in actual drinking behaviors and the perceptions 
of peers' drinking between students exposed to the Smart and Healthy campaign and students not 
exposed to the campaign. The covariates were gender and class level. To conduct the ANCOVA 
that assessed perception change, a student discrepancy variable was created by adding up the 
self-reported weekly drinks per student to create a weekly drink average, and subtracting the 
total of the average number of perceived drinks consumed weekly by a typical Stout student. 
Student Discrepancy Variable = Average Weekly Drinks - Perceived Weekly Drinks 
Of Average Stout Student 
Therefore, a negative number meant that the survey respondent thought that they drank 
less than the typical Stout student, and a positive number meant that they thought that they drank 
more than the typical Stout student. The closer the number was to zero the less discrepancy the 
student perceived there to be between how much they drank compared to a typical Stout student. 
The discrepancy variable of students who saw the campaign materials was compared with those 
who did not see campaign materials to discern if there was a difference in perception between 
groups. 
RA survey analysis. To analyze the responses to the survey questions, the Thematic 
Analysis technique was used. A Thematic Analysis is " ... an approach to dealing with data that 
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involves the creation and application of 'codes' to data ... the grouping together of different 
instances of datum under an umbrella term that can enable them to be regarded as 'of the same 
type" (Gibson, 2006). The data collected corresponded to the three questions asked on the 
survey. Each question was analyzed individually and repeats in data, or themes, were sought. If a 
response was repeated it was highlighted. Responses within each theme were counted and then 
compared to other themes within each individual question. In other words, the themes elucidated 
within each question were compared. Responses within each theme were counted in order to 
determine which theme was stronger within that question. The theme that had the highest count 
was the prevailing perception of the participants. 
Police data analysis. Like the survey data, University Police incident report data was 
cleaned using frequencies. Frequencies were used to look for missing data, outliers, and data 
entry errors. ANCOV A was used once again when analyzing University Police incident report 
data. The test was used to look for differences in Personal Breath Test (PBT) readings between 
the two academic years with the covariates again being gender and class level. 
A non-parametric test used was the Two-Way Contingency Table Analysis Using 
Crosstabs. This test "evaluates whether a statistical relationship exists between two variables" 
(Green & Salkind, 2008, p. 366). A dichotomous variable was created from the PBT readings in 
the University Police data. PBT was dichotomized into students having a reading of .08 and 
below, and above. 08. The value of. 08 was chosen because this is the legal limit of alcohol when 
driving in all 50 states. Having a PBT reading below this value is evidence of responsible, 
moderate drinking (National Highway Traffic Safety Administration, 1997). This variable was 
then compared between the pre- and post intervention academic years. 
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A Two-Way Contingency Table Analysis Using Crosstabs was also used to analyze the 
number of alcohol-related citations given to students between the pre- and post intervention 
academic years. 
Summaty 
Survey participants (N = 377) were selected with the help of the Budget, Planning, and 
Analysis office, and were stratified by class level and gender. The participants answered 
questions on the survey that pertained to the level of message proliferation across campus, social 
norm statistic recognition, their actual drinking behavior, and their perceptions of other UW-
Stout student's drinking behaviors. The survey was administered online, and included a consent 
and debriefing page. Data derived from the survey was analyzed using frequencies, and an 
ANCOVA. 
Participants in the Resident Assistant survey (N = 7) were solicited for involvement with 
help from the Assistant Program Director of Housing. Survey participants were asked to fill out 
information regarding how many semesters they had been an RA, answer three questions about 
their perceptions of student drinking in the residence halls, and give contact information in order 
to provide a gift certificate to a randomly drawn participant. This data was collected through a 
session that took place at the Memorial Student Center on the UW -Stout campus, and via email. 
All results obtained were analyzed using the Thematic Analysis technique. 
The University Police incident report data was collected by recording information from 
all alcohol-related citations (N = 492) from the 2007-08 and 2008-09 academic years. There 
were N=225 citations given during the 2007-08 academic year, and N=267 given during the 
2008-09 academic year. Information collected included academic year, age, gender, location of 
citation, type of alcohol-related citation, and PBT reading. This data was recorded in a Microsoft 
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Excel spreadsheet and later analyzed using SPSS. ANOVA and Chi Square statistics were used 
to analyze the data. 
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Chapter IV: Results 
The purpose of this formative program evaluation was to determine whether students at 
the University of Wisconsin-Stout were seeing the Smart and Healthy program images and 
message on campus, what locations on campus program materials were most commonly seen 
(e.g. campus buildings), on what type of media students most commonly saw program materials 
(e.g. water bottles), whether or not students recognized the statistics displayed on program 
materials, and if seeing the Smart and Healthy program materials led to any significant changes 
in perceptions about a typical UW -Stout student's drinking behaviors. The evaluation also 
sought information regarding whether seeing the Smart and Healthy program materials led to a 
significant change in drinking behavior. Results from three methodologies including an online 
survey, resident assistant qualitative survey, and archival University Police data were analyzed to 
answer the questions stated above. 
SUl1Jey Analysis 
The online survey asked questions targeting all six evaluation questions. The first set of 
questions queried whether or not students at the University of Wisconsin-Stout were seeing the 
Smart and Healthy program images and message on campus. 
Exposure to Smart and Healthy on campus. Results of the survey showed that 273 or 
71% of students out ofa total of386 respondents had seen Smart and Healthy program materials 
on campus (Figure 1). Of those who had seen the program materials, 82 (30%) saw them daily 
and 104 (39%) saw them several times a week (Figure 2). 
Figure i . Saw Images on Campus 
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Figure 2. Times Images Were Seen on Campus 
Exposure iocations. The next question addressed was in what locations on campus 
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program materials were most commonly seen. Respondents to the survey could choose among 
responses such as Stoutonia, dormitories, campus bui ld ings, community businesses, websites, or 
other. Respondents could write in a response if they selected "other." Respondents could also 
select more than one response to the question. The two most frequently cited locations for seeing 
Smart and Healthy materials were campus buildings and dormitories (Figure 5). A total of248 
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(93%) respondents had seen Smart and Healthy materials in campus buildings, while 179 (67%) 
had seen materials in dormitories. The most commonly cited places respondents li sted when 
"other" was selected were street lamps with 6 responses and banners on the bridge with 5 
responses. These ' other' answers accounted for 4 % of the total of responses. 
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Fig/lre 3. Image Locations 
Type olmalerials seeJl. The next question the survey addressed was on what type of 
media students most commonly saw program material s. The most common media on which 
Smart and Healthy materials were seen were posters and banners. A total of I 12 or 96% of 
respondents saw Smart and Healthy images 011 posters, and 122 or 42% of respondents saw 
images on banners. Only three or 1% of respondents chose the "other" option; their answers were 
" [ don' t remember," "Sign posts," and "Randomly everywhere." 
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SllIdel1/ asse.I:I·menl qf accllracy oj slalislics. Another question on the survey assessed 
whether or not students recognized and believed in the accuracy ofstatistics displayed on 
program materials. Whether students thought the statistics were accurate was assessed by 
whet her they bel ieved the statistic was true or fa lse. If students recognized a statistic from the 
campaign materia ls, they should be more likely to choose I/'lle. Respondents who had seen 
campaign mat.erials were more likely to choose the I/'lle response for all statistics except one. 
Students who had not seen campaign materials were more likely to believe that "76% of students 
do not smoke regu larly" than students who had seen campaign materia ls. 
Table I . Sialislic Recogl1iliol1 
Saw Campaign Materials Did Not See Campaign 
Materia ls 
Statistic True (%) False (%) True (%) False (%) 
Believed 69 % of students' GPA was 3.0 69% 31% 62% 38% 
or hig her 
Believed that 81% drink moderate ly 43% 57% 39% 61% 
Be lieved 76% don't smoke regu larly 69% 31% 73% 27% 
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Believe 70% count drinks 40% 60% 23% 77% 
Believe 87% avoid sexua l contact when 63% 37% 64% 36% 
drinking heavily 
Be lieved 73% avoid unprotected sex 70% 30% 60% 39% 
while drinking 
Be lieved 81% avoid issues with 83% 17% 80% 20% 
authority 
An ANCOVA was conducted to look for any significant differences between students 
who saw the Smart and Healthy campaign materials and those who did not in whether or not they 
believed the campaign statistics to be tme or false . The dependent variable of statistic 
recognition was calcul ated by a comparing the aggregate means of the group who did see Smart 
and Hea lthy campaign materials and the group who did not. The aggregate mean was calculated 
by assig ning va lues to the tme (I) and faL5e (2) responses. Therefore, the lower the average the 
more true responses were given. Class level and gender were covariates. There were no 
signifi cant differences found between the group that had seen campaig n materials (M = 11 .12, 
SD =2.77) and the group that had not (M = 11.75, SD =3.24) on whether they believed the 
statisticsF(l , 337) = 1.44, p > .05. 
A one-way ANCOVA was conducted to look at the differences in the discrepancy of 
perceptions between people who had and had not been exposed to the Smart and Healthy 
materials while controlling for class level and gender. The results ofa one-way ANCOVA 
showed that there was a significant difference in the discrepancy of drinks between students who 
had and had not been exposed to the Smart and Healthy program i ' ( I, 337) = 4.16, P < .05, 1] 2 of 
.0 I . Students who had been exposed to the Smart and Healthy materials had less of a discrepancy 
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between what they drank and what they thought the typical Stout student drank (M = -8.18, SD 
=12.47) than students who had not been exposed to Smart and Healthy materials (M = -9.52, SD 
= 13.09). This suggests that people who have seen Smart and Healthy materials tend to have 
more accurate perceptions of normal student drinking behavior. 
Another one-way ANCOVA was conducted to see if there was a significant difference in 
the total amount of drinks consumed each week between students who had been exposed and 
those who had not been exposed to Smart and Healthy materials. A participant was considered to 
have been exposed to the campaign materials if they selected yes in response to the question of 
whether they had seen Smart and Healthy materials on campus. This statistical test also 
controlled for class level and gender. There were no significant differences in alcohol 
consumption between the group that saw campaign materials (M = 7.95, SD =10.13) and the 
group that did not see campaign materials (M = 7.33, SD =9.30) and F (1,337) = .30,p > .05. 
This means that while students who saw campaign materials may have more accurate 
perceptions of normal student drinking behavior their drinking behaviors were not significantly 
different that the group that did not see campaign materials. 
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RA Survey Analysis 
The thematic analysis of the Resident Assistant qualitative survey data was conducted. 
Seven Resident Assistants participated in the survey Ollt of33 solicited for participation, 
The most commonly cited student drinking behaviors included heavy drinking or binge 
drinking, and parties, Another theme that emerged is that student alcohol consumption tends to 
be polarized meaning either students drink excessively and experience negative consequences, or 
drink very little or not at all , and thus do not experience negative consequences. One Resident 
Assistant said, "Some may be completely intoxicated, whil e other may drink more responsibly 
with little to no symptoms or drinking," 
Another question asked was whether they thought students felt that they should drink in 
order to " fit in," Responses varied to this question with one RA saying that students did not fee l 
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they needed to drink to fit in, one saying they did feel students drink to fit in, and five saying that 
it depends on the person. Some stated precursors to consuming alcohol were expectations to 
drink in college, peer pressure, and the types of activities they engage in such as sports and/or 
fraternities. One Resident Assistant said, "Some students may expect to drink or 'look forward' 
to drinking in college. Most students have some type of pressure, but may not fall into it." 
Results were similar regarding their perceptions of the level of student drinking. Five 
RAs agreed that they had seen no change in the incidence of alcohol use the residence halls. One 
participant thought that alcohol use had decreased, and one was unsure. One resident assistant 
said in reference to this topic, "It has stayed about the same. The only thing that changes is how 
well the resident hides their drinking in or out of the residence halls." 
University Police Data Analysis 
Data gathered from the University Police consisted of recording information on citations 
of alcohol related incidences from the 2007-08 academic year, before the implementation of 
Smart and Healthy intervention and 2008-09 after the intervention. Information recorded 
included type of alcohol-related incidence, age, gender, location of incidence, and the Personal 
Breathe Test (PBT) reading. 
Frequencies were conducted to find which UW -Stout students were most often receiving 
alcohol-related citations, and in which locations the citations were most often received. In both 
2007-08 and 2008-09 academic years, males age 18 and 19 tended to be the most commonly 
cited students. In the 2007-08 academic year, 18-year -old males made up 25% of students cited, 
and 19-year-old males made up 31 % of citations. During the 2008-09 the trend is similar, with 
I8-year-old males making up 27% of students cited, and 19 year old males making up 29% of 
students cited. Most (92%) of these citations were given in the residence halls, 6% were given on 
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campus, and 1 % were given off campus. A total of94% of these citations were underage 
consumption violations, 4% were for underage possession of alcohol, and 1 % was for operating a 
motor vehicle while intoxicate (OMVWl). 
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An ANCOVA was conducted to look for differences in PBT readings between academ ic 
years, or before and after the implementation of Smart and Healthy, while controlling for age and 
gender. There were no significant difference found in PBT readings when comparing these years 
F (205, 282) = .937, fJ > .05. 
Also, a variable for PBT was created, which categorized subjects into a below .08 PBT 
group, a .08 or above PBT group, and a No PBT group. A Chi Square test was then conducted to 
look for differences in PBT levels between the two aforementioned academic years. There was 
no signifi ca nt difference in the PBT levels within the two years X '(2, N = 490) = 1.73, P = .42. 
During the 2007-08 academic year, before the implementation of Smalt and Healthy, there were 
93 or 42% of students having a PBT reading of below .08, I 19 or 53% of students having a PBT 
reading of .08 or above, and 12 or 5% having No PBT reading. The student' s that did not have a 
PBT reading were those who refused the test. These sludents were still cited for underage 
drinking due to obvious intoxication. During the 2008-09 academic year, after the 
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implementation of Smart and Healthy, 103 or 39% of students had a PBT of below .08, 141 or 
53% of students had a PBT of. 08 or above, and 22 or 8% of students had No PBT reading. 
A Chi Square test was conducted to compare the number of incidences given in each 
academic year. There were no significant differences found incidences between academic years 
X 2(5, N = 490) = 8.00, P = .16. 
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Chapter V: Discussion 
The problem of risky drinking behavior on college campuses has been well-documented. 
The University of Wisconsin-Stout recognized the need for an empirically based and effective 
intervention for changing the culture of drinking on campus. The social norms marketing 
campaign, Smart and Healthy, was implemented at the beginning of the 2008-09 academic year. 
This study has sought to evaluate the Smart and Healthy program. The program evaluation 
incorporated three methodologies in order to assess the effectiveness ofthe campaign at 
spreading the Smart and Healthy message, changing perceptions about what is normal drinking 
behavior, and changing actual drinking behavior. The PRDP survey, the RA survey, and 
University Police incident reports were used to assess effectiveness. Each of these methodologies 
yielded valuable data that gave insight into the amount of impact that the campaign has had on 
UW-Stout students thus far. 
PRDP Survey Results 
Results of this program evaluation are positive and predict a successful future for the 
Smart and Healthy campaign. The PRDP survey was partially adapted from a measure 
previously used by Baer, Larimer, and Stacy (1991), and unfortunately no psychometric 
information is available. This survey collected a relatively large sample size (N = 377) which 
was representative of the students solicited for participation. However, women were slightly 
overrepresented, which may have introduced bias into the results. The survey first sought to 
measure the extent of exposure to campaign messages. 
The results of the message proliferation part of the survey showed positive areas and also 
areas for improvement. The message proliferation piece asked students whether they had seen 
the Smart and Healthy materials on campus, the number of times materials were seen, on what 
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media, and in what locations. Material recognition was very good on campus, as 71 % of students 
had seen the Smart and Healthy campaign. Of the students who had seen the Smart and Healthy 
campaign on campus, 84% saw materials on campus at least once a week. 
An area for growth in message proliferation is in the community. According the National 
Institutes of Health (2007), it is important to build coalitions between the university and the 
surrounding community so that students are receiving the same message on and off campus. One 
idea of how to do this would be to work with business owners and event planners in the 
community to infuse Smart and Healthy messages into local bars, restaurants, and events. 
The prevalence of Smart and Healthy materials at different locations on campus was also 
assessed. The results of this question confirm what was learned by asking about the message 
proliferation on campus. The three most cited locations included campus buildings (93%), 
dormitories (67%), and Stoutonia (29%). The locations that were off campus had the least 
likelihood of being seen, with community businesses at 9% and websites at 18%. These findings 
show a lack of exposure to Smart and Healthy materials in the community. This provides more 
evidence that outreach to the community is lacking. 
An assessment was also conducted to discern the most common type of media on which 
Smart and Healthy was seen. The media most often cited as containing Smart and Healthy 
images were posters (96%), banners (42%), and magnets (33%). This shows that the poster 
series, which was central to the campaign, was the most effective medium used. This also shows 
which other avenues were effective (banners and magnets), and which could be utilized more 
(shirts, water bottles, and other). 
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The next section of the PRDP survey looked to measure whether students were 
recognizing and processing the statistics presented on the Smart and Healthy materials. This was 
done by asking students whether they believed statistics used in the campaign to be True, False, 
or Unsure. A majority of students who saw campaign materials believed the statistics presented 
in the campaign with the exception of two. The two statistics that students did not believe to be 
true were that "81 % ofUW -Stout students drink moderately," and that "70% ofUW -Stout 
students count their drinks." It is positive that students believe most of the statistics; however, 
the two statistics that students do not believe at the ones that are most related to the consumption 
of alcohol. Students who saw campaign materials were also more likely to believe the statistics 
to be true than students who did not see campaign materials with the exception of one statistic. 
This is a very positive result as it implies that students who saw the campaign remembered and 
believed the campaign messages. The implications of these findings is that students may need 
more exposure to these specific messages regarding drinking, or changes need to be made to 
campaign materials in order to make them more believable to students. One way of doing this 
would be to increase the font size of the statistic citations. On the current posters, citations are in 
very small print in a lower corner of the poster where they may not be easily seen. The literature 
on creating an effective social norms campaign emphasizes the importance of including the 
statistic source in order to give them authority (Johannessen, et. aI., 1999). 
It is also important to consider that there may have been some degree of measurement 
error. This type of error may be due to the tendency for some students to answer true to all or 
false to all survey questions. 
There were no significant differences found between students who saw the Smart and 
Healthy campaign materials and those who did not on whether they believed the statistics to be 
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true. This could again be due to the lack of authority that the statistics have since is it unclear 
where they came from, or the students are not processing or remembering the statistics. Students 
may not believe messages unless they are presented a larger number of times, or in a different 
format. 
Differences in perceptions of normal drinking behavior were measured by creating a 
student perception variable. Students who had seen Smart and Healthy materials were compared 
with those who had not on this student perception variable. The statistical test took out any 
variation that was due to gender and class level. Results of the test showed that students who saw 
Smart and Healthy materials had significantly less discrepancy between their reported use of 
alcohol and what they believed to be the norm among peers than students who had not seen 
campaign materials. This is a positive result of the survey since this shows that students who 
have experienced the campaign tend to drink as much as they what they believe to be typical of 
other UW-Stout students. This result implies that students' perceptions have changed as a result 
of seeing Smart and Healthy campaign materials, and this has caused students to engage in more 
normative drinking behaviors. 
When comparing the amount of alcohol consumed by students who had and had not seen 
campaign materials, there was no significant difference between average weekly drinks 
consumed. This means that perceptions may be changing about what is normal student drinking 
behavior, but these changing perceptions have not caused students to move to the next step in the 
social norms theory of behavior change (Keller, et. aI., 2008). This may be due to the relatively 
short period of time that the program has been implemented. Perhaps if the campaign grows and 
develops, and students are exposed to campaign materials more often surveys will begin to show 
behavior change in addition to perception change. 
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Resident Assistant Survey Results 
The survey provided qualitative data that provides a more holistic view ofthe program 
effectiveness when interpreted in conjunction with the survey and University Police data. Seven 
Resident Assistants participated in the survey and provided information about student drinking 
behaviors, injunctive normative behavior, and their perceptions of student drinking behavior 
from pre- and post intervention years. 
Resident Assistant's thought that students typically either consumed alcohol to excess 
and experienced negative consequences, or consumed very little to no alcohol and did not 
experience negative consequences. They also stated that most students drinking behavior 
occurred at parties where they engaged in binge drinking. This means that according to RA's 
experiences they have noticed a trend of polarization in student drinking behaviors. Either they 
drink to excess and experience negative consequences, or they drink very little or not at all and 
do not typically experience negative consequences. There was no consensus reached on whether 
students felt that they should drink in order to "fit in." Most, however, believed that it depended 
on the individual student's expectations, beliefs, activities, and susceptibility to peer pressure on 
whether or not they decided to engage in risky drinking behavior. This is consistent with the 
literature that states that the activities that students participate in such as athletics or Greek life, 
and student beliefs and expectations playa role in whether or not students engage in risky 
drinking behavior (Page, et. aI., 2002; Perkins & Craig, 2006). These results show that the 
campaign may need to target specific high risk groups in order to be effective. Students with 
alcohol dependency would not be affected by a social norms campaign, and these students would 
need to be referred to counseling services (Keller, 2009). 
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A total of 5 out of the 7 Resident Assistants had noticed no change in student drinking 
behavior between pre- and post intervention years. This finding lends itself to the data from the 
PRDP survey and the University Police data in that there does not appear to be significant 
behavior change among students in regard to drinking behaviors. This may mean that students 
are seeing Smart and Healthy materials, but do not believe the statistics or are not processing the 
information and remembering it and seeing it as personally relevant. Another possibility is that 
this program evaluation was conducted too early to see any significant results. Most programs 
have been going for at least a full year before they are evaluated (Turner, et. aI., 2008; 
Johannessen et. aI., 1999). The expected amount of time for behavior change to occur according 
to the Smart and Healthy program theory of change was at least two years. 
University Police Data Results 
The University Police data collected consisted of information taken from alcohol-related 
citations given before and after the intervention including age, gender, location of incidence, and 
the PBT reading. 
During both academic years, both males and females age 18 and 19 tended to be the most 
commonly cited students. This may be due to the fact that 92% of all alcohol-related citations 
written took place in the residence halls, and students living in the residence halls are 
predominantly of this age. Alcohol-related citations that are given to students off campus are 
typically written by the City of Menomonie Police. Therefore, student demographics of citations 
given by Menomonie Police would likely consist of more upperclassmen. 
Statistical analysis was used to determine if any significant differences existed between 
the PBT readings of students from the year before Smart and Healthy was implemented and the 
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year after implementation. There were no significant differences found between academic years. 
This confirms results from the PRDP survey that while student's perceptions may be changing, 
their drinking behavior has not yet changed, which is consist with studies of other social norming 
campaigns that suggest it takes several years for a campaign to change behavior (Haines, 2006; 
Turner et. aI., 2008). 
An additional analysis was conducted on the PBT reading variable. It was dichotomized 
into readings above and below .08 blood alcohol content. This dichotomous variable was then 
compared across pre- and post intervention academic years to see if students were drinking more 
moderately during the implementation year. There was no significant difference found between 
pre- and post intervention years on this variable. This means that students had not reduced their 
risky drinking behaviors after the implementation of Smart and Healthy. This data, however, 
may be biased due to the fact that it is based on data from students who already engage in 
drinking behaviors that caused them to receive a citation. 
It was also of interest to compare pre- and post intervention academic years on the total 
number of incidences given each year. There were no significant differences found in the number 
of citations given when comparing years. This could be because students who receive alcohol-
related citations are heavier drinkers or alcohol dependent. Social norms strategies are typically 
ineffective with these populations. 
It is interesting to note that results of all three methodologies converge to show that there 
has not been any significant or noticeable change in student's drinking behaviors. The student 
survey saw no differences in number of drinks between students who had and had not seen 
campaign materials. These results are corroborated by the University Police data that shows no 
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difference in the number of citations written between pre- and post intervention years, and no 
difference in the amount of alcohol consumed. The results of the RA survey also support these 
findings. Resident Assistants perceived no change overall in student's drinking behavior between 
pre- and post intervention years. 
Although there has been no significant behavior change, the PRDP survey showed that 
the gap between student's behavior and perceptions has significantly decreased for students who 
saw campaign materials. Resident Assistants had not noticed a change in student's perceptions. 
The discrepancy between these findings may be due to insufficient information provided by 
students to RAs regarding this matter, or inaccurate perceptions on behalf of the RAs. 
Overall, the three methodologies served to corroborate the evidence for the lack of 
change in drinking behavior, but showed conflicting evidence regarding whether student's 
perceptions changed due to the Smart and Healthy campaign. 
Conclusions 
There is evidence to show that students who saw Smart and Healthy material had less of a 
discrepancy between how much they reported drinking and how much alcohol they believed 
other students consumed. This means that students who had seen campaign materials reported 
consuming as much alcohol as they believed other students consume. The fact that students who 
had seen campaign materials showed less of a discrepancy between their perceptions and 
behavior confirms prior research such as the study by Perkins and Craig (2006) that looked to 
change athlete's drinking perceptions by using a social norms campaign, and a study that looked 
to change college drinking behavior by shrinking the discrepancy between perception and 
behavior (Keller, et. aI, 2008). Analyzing the discrepancy variable and comparing people who 
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saw the campaign materials to those who did not may be a better way of trying to measure 
perception and behavior change than simply comparing pre- post intervention years. This is so 
because the former technique assesses perceptions and their relation to individuals' drinking 
behavior rather than just looking at drinking behavior. By only looking at drinking behavior 
there is no way to know whether perceptions are influencing the level of student drinking. 
Students who saw campaign materials were more likely to believe that the statistics used 
by the campaign were true. This implies that students who saw campaign materials remembered 
the statistics, and believed them to be accurate. 
The results from the PRDP survey and the University Police data showed that there were 
no significant changes in observed behavior between pre- and post intervention years, or between 
people that had reported seeing Smart and Healthy materials and those who had not. There were 
also no significant results between years for levels of drinking as assessed by PBT readings. 
Also, the RA survey supports this result with the finding that most RAs perceived no difference 
in student's drinking behavior. In general there were no behavioral changes observed using the 
selected measures. One of the reasons behavior change has not yet occurred may be because the 
program is so young. Other studies have taken several years for implementation to result in 
significant behavior changes (Turner, et aI, 2008; Haines & Spear, 1996). 
In conclusion, there have been no observable differences in student drinking behavior, 
but there is evidence showing that students who have seen the campaign materials are 
significantly different from those who have not in the size of the gap between their perceptions 
of other students and their own drinking behavior. The students who have seen campaign 
materials tend to have a smaller gap between their perceptions of typical student drinking 
behavior and their own drinking behavior. 
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These study conclusions highlight many areas in which the campaign can continue to 
grow. The fact that students are already experiencing changes in perception due to campaign 
exposure shows that the campaign is doing what it should do according to the social norms 
theory (Lewis & Neighbors, 2006; Dejong & Linkenback, 1999). Future efforts and funding can 
build upon the already established successes of the campaign. The campaign could be expanded 
in the number of students and number of times that students see materials, the locations in which 
posters are placed, the number of media sources that are used, and the authority given to 
campaIgn messages. 
Recommendations 
Now that the program effectiveness has been assessed, it is possible to make changes or 
improvements to parts of the program to increase its future effectiveness. Several 
recommendations will be made based on the data collected through the intervention and the 
information in the literature. 
One aspect of the campaign that could be improved is message proliferation on campus 
and in the community. It is especially necessary to build coalitions within the community in 
order for students to receive a consistent message and build a unified responsible drinking 
culture. This community engagement could be pursued by having Smart and Healthy images and 
messages at community events and locations in the community where students frequent. 
To further increase proliferation on campus an assessment could be performed to 
ascertain where students get their information. These avenues could then be used to spread the 
Smart and Healthy message. For instance, if most students get their information from electronic 
mail messages and the Stoutonia, the campaign could look to increase its visibility in these 
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media. Increasing visibility will aid in student's processing of the message, and perhaps lead to 
decreased perception discrepancy, and behavior change. 
A second way to improve the campaign would be to give more authority to the statistics 
that are on the Smart and Healthy posters. Many students did not believe the statistics to be true. 
This may be due to the fact that they either did not see and/or process the information from 
Smart and Healthy materials, or students think that these statistics are not real. Making the 
statistics' source more visible on campaign materials could alleviate some of the disbelief, and 
give the statistics more authority. If students believe the statistics, they are more likely to 
complete the pathway proposed by social norms theory by changing their perceptions, and then 
changing their behavior. 
Another way to increase effectiveness would be to hold small group sessions for high risk 
students. High risk students are typically those that are involved in activities such as Greek life 
and University Athletics that have a reputation for high levels of binge drinking. New 
technologies such as the "clickers" received by the University Counseling Center could be 
inc~)fporated into these small group sessions in order to give immediate normative feedback. The 
clickers enable students to indicate how much alcohol they consume, and how much they believe 
the average Stout student to drinks by using an electronic device similar to a remote control. This 
information is then immediately sent through a machine which then displays it on a projector 
screen. Students can immediately see discrepancies in their behavior and their perceptions. 
Additionally, the campaign could emphasize the use of protective strategies. Currently, 
the campaign uses the statistic that "70% ofUW-Stout students count their drinks." This is an 
example of a protective behavior. This type of strategy could be used more often in campaign 
materials to give students information about how to avoid excessive drinking. Students may 
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simply lack the knowledge of how to moderate themselves as they are away from home and 
making their own decisions for the first time. 
This campaign's effectiveness will hopefully be evaluated again in the future. Should 
another evaluation be conducted there are a few aspects of the evaluation that could be improved 
to provide better results. First, data from the City of Menomonie Police could be incorporated in 
order to gain access to citations given to students living off campus. Also, it would be beneficial 
to collect survey data in an alternate way. Using an online survey was a good way to get a large 
number of respondents; however, the respondents were self-selecting. This means that student 
who responded to the survey could have been inherently different from students who decided not 
to take the survey. A suggestion would be to administer the survey to different classes in order to 
get a more representative set of responses. With this method there is still a possibility of 
selection bias, but there is less of a possibility of bias than with the method used in this 
evaluation. 
Overall, the Smart and Healthy program is doing well considering it is in its first year of 
implementation. There is a change in perception occurring among students who are exposed to 
the campaign materials. This is a major first step in seeing a change in drinking behavior. Other 
social norms marketing campaigns did not see behavior change until several years after 
implementation so these results should not be discouraging. Perhaps after a couple more years of 
implementation there will be a significantly different drinking culture at the University of 
Wisconsin-Stout. 
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Appendix B: Program Recognition and Drinking 
Perceptions Survey 
SMAR~EALTHY 
Pl'ogram Recognition and Drinking Perceptions Survey 
The objective of this survey is to evaluate the effectiveness of the Smart and Healthy 
progl'Jlm, a social 1I0l'ms intel'Vention, which was initiated Jlt the beginlling of the 
2008-09 academic yea!' at the Univel'sity of Wisconsin-Stout, 
Please think about the images you saw on campus and in the community during this school 
yea,', 
1. Did you see any Smart and Healthy images (examples shown above) on campus? 
Yes __ No 
If so, how many times? 
__ Daily 
Several Times a Week 
Once a Week 
Several Times a Month 
Once a Month 
One time 
2, Did you see any Smart and Healthy images in the community? 
__ Ycs 
__ No 
If so, how many times? 
_ _ Daily 
Several Times a Week 
Once a Week 
Several Times a Month 
Once a Month 
_ _ Onetime 
3, Please check all locations where you have seen Smart and Healthy images 
Stoutonia 
Dormitories 
__ Campus Buildings 
__ Community Businesses 
Web sites 
Other ____________________________ __ 
4. Please check all mediums on which you have seen Smart and Healthy images 
Banners 
Posters 
__ Magnets 
Shirts 
Water Bottles 
Other 
------------------------------
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The following questions present some statistics related to UW-Stout students. We would 
like you to decide if they are accurate. 
5. Please indicate to what extent you agree with the following statements by checking 
True, False, or Not Sure 
UW -Stout students reported that ... 
69% had GPAs ofJ.O or higher 
True False Not Sure 
81 % drink moderately or not at all 
True False Not Sure 
76% don't smoke regnlarly 
True False Not Sure 
70% count their ddnks 
True False Not Sure 
87% avoid unwanted sexual contact while drinking heavily 
True False Not Sure 
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73% avoid unprotected sex while drinking 
True False Not Sure 
81 % avoid issues with police, hall staff or other authorities 
True False Not Sure 
The following questions are being asked to help us understand UW-Stout student drinking 
patterns. Your responses are completely anonymous. We really appreciate your help. 
1. Consider a TYPICAL WEEK during the past month. Please enter the number of drinks you 
have each day and the number of hours per day you drink using the following example as a 
guide. 
Example: Sally usually goes out on Thursday and Saturday nights. On Thursday nights 
she usually drinks about 3 drinks while on Saturdays she drinks 5. She usually goes to a 
party for about four hours on each night. 
Please enter YOUR typical number of drinks per day and hours per day spent drinking for each 
day of the week. 
2. Consider a TYPICAL WEEK during the past month. Please enter the number of drinks each 
day and the number of hours per day you think a UW-Stout student of your same sex usually 
consumes on that day. 
76 
3. Consider a TYPICAL WEEK during the past month. Please enter the number of drinks each 
day and the number of hours per day you think your best friend usually consumes on that day. 
Please tell us a little about yourself. 
What is your class level? 
Freshman 
__ Sophomore 
Junior 
Senior 
Graduate 
Other 
What is your gender? 
Female 
Male 
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Appendix C: Smart and Healthy Logic Model 
Input Activities Output Outcomes Impact 
Funding 
-Money allocated to 
-Department Contributions -Resources for the 
-Growth and -A stable program 
increasing awareness of 
establishment and 
development of the 
-Able to maintain 
-Donations 
Smart and Healthy growth of the program program federal funding 
objectives 
-Counseling Center Staff -A clear vision of 
-Amber Gerber programs objectives 
-Jake Bloom -People create and and plan for -Directives for 
-Jessica Bryan disseminate the program development into implementation of 
-Successful program 
-Students exposed to the 
maturity program plan 
planning 
-Chancellor's Coalition message of Smart and -Students receive and -Observable change in 
Healthy understand the 
-Opportunity for 
students 
-Students 
change in students 
program message 
Goals 
- Short term 
- Spread the word about 
what Smart + Healthy is and -Change in student's 
its objectives behavior regarding 
-Use of statistics on -Change in students 
- Long term banners, posters, display 
-Knowledge gained perceptions of other alcohol use 
-Change norms regarding cases and various other 
about other student's student's alcohol use 
-Decrease in negative 
alcohol use 
alcohol use on campus and media. consequences 
in the community -Student knowledge of 
-Growth of popularity of experienced by 
-Awareness of Smart and program objectives Smart and Healthy students due to drinking 
-Decrease instances of 
Healthy program program 
- Increase in student 
alcohol abuse and health and well ness 
dependence at UW-Stout 
-Facilities -Program housing 
- Equipment -Counseling Center -Increased knowledge 
-Media materials -Distribution of Smart of Smart and Healthy 
-Program effectiveness 
-Supplies and Healthy Materials 
Appendix D: Resident Assistant Survey 
Questions 
Semesters as a Resident Assistant (Please check all that apply) 
Fall '07 
__ Spring '08 
Fall '08 
__ Spring '09 
What, if any drinking behaviors have you observed in the Residence Halls? 
Do you think that student feel they should drink in order to "fit in"? 
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In your opinion, has the incidence of alcohol use in the Residence Halls increased, decreased, 
or stayed about the same when comparing last academic year ('07-'08) to this academic year 
('08-'09) Please explain. 
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Appendix E: PRDP Participant Solicitation Emai ls 
Dear Stout Student, 
You have been randomly selected for a chance to participate in a program evaluation of the "Smart 
and Healthy" social norms campaign on campus. This evaluation is being conducted by Jenna Johnshoy, 
and supervised by Dr. Susan Staggs, Professor of Psychology at UW-Stout. 
To help me in determining the program's effectiveness, I am requesting that you fill out a short survey 
that should take approximately 5 minutes. 
There are no known risks or discomforts associated with participation in this study, and you will be free 
to discontinue participation at any t ime without penalty. The information you provide will remain 
completely anonymous. 
Information collected through this survey will help me to determine whether or not the "Smart and 
Healthy" program has been effective, and will also aid me In providing recommendations for program 
improvement. 
In two days I wi ll be sending you a second emai l containing a link to the survey. Your participation would 
be greatly appreciated. Without your participation, program effectiveness and improvement would not 
be possible. 
Jenna M. Johnshoy 
Program Assistant 
Alcohol, Drug, and Viol ence Prevention Program 
Graduate Student 
Masters in Appli ed Psychology 
University of Wisconsin-Stout 
Email:Johnshoyj@uwstout.edu 
Office: 715.232.2468 ext. 5013 
Dear Stout Student, 
You have been randomly selected for a chance to participate in a program eva luation of the "Smart 
and Healthy" social norms campaign on campus. This evaluation is being conducted by Jenna Johnshoy, 
and supervised by Dr. Susan Staggs, Professor of Psychology at UW-Stout. 
To help me in determining the program's effectiveness, I am requesting that you fill out a short survey 
that should take approximately 5 minutes. 
There are no known risks or discomforts associated with participation in this study, and you are free t o 
discontinue participation at any time without penalty. The information you provide will remain 
completely anonymous. 
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Information collected through thi s survey wil l help me to determine whether or not the "Smart and 
Healthy" program has been effective, and will also aid me in providing recommendations for program 
improvement. Without your participation, program effectiveness and improvement would not be 
possible. Thanks so much for your help! 
Please cli ck on the following link to be taken to the survey: 
.~ttp :/Iwww2.uwstout.edu/GeneraISurveys/TakeSurvey .asp?SurveyID=IMD4m351m68KG2 
Jenna M. Johnshoy 
Program Assistant 
Alcohol , Drug, and Viol ence Prevention Program 
Graduate Student 
Masters in Appli ed Psychology 
University of Wisconsin-Stout 
Emai l:johnshoyj@uwstout.edu 
Office: 715.232.2468 ext. 5013 
Dear Stout Student, 
You have been randomly selected for a chance to participate in a program evaluation of the "Smart 
and Healthy" social norms campaign on campus. This eva luation is being conducted by Jenna Johnshoy, 
and supervised by Dr. Susan Staggs, Professor of Psychology at UW-Stout. 
If you have already participated In this study please disregard this email and thank-you so much for 
your participation. 
If you have not yet taken this survey, I am requesting your help in determining the "Smart and Hea lthy" 
program's effectiveness. I am requesting that you fill out a short survey that should take approximately 
5 minutes. 
There are no known risks or discomforts associated with participation in thi s study, and you are free to 
discontinue participation at any time without penalty. The information you provide will remain 
completely anonymous. 
Information collected through this survey will help me to determine whether or not the "Smart and 
Hea lthy" program has been effective, and will also aid me in providing recommendations for program 
improvement. Without your participation, program effectiveness and improvement would not be 
possible. Thanks so much for your help! 
Please cli ck on the following link to be taken to the survey: 
http://www2.uwstaut.edu/GeneraISurveys/TakeSurvey.asp?SurveylD=IM04m351m68KG2 
Jenna M . Johnshoy 
Program Assistant 
Alcohol, Drug, and Violence Prevention Program 
Graduate Student 
Masters in Applied Psychology 
University of Wisconsin-Stout 
Emai l:johnshoyl@uwstout.edu 
Office: 715.232.2468 ext. 5013 
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Appendix F: PRDP Survey Consent Form 
Consent to Participate in a Research Study 
Psychology Department, University of Wisconsin-Stout 
Program Evaluation of Smart and Healthy 
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You are invited to participate in a study attempting to evaluate the effectiveness of the Smart and 
Healthy program, being conducted by Jenna Johnshoy, and supervised by Dr. Susan Staggs, 
Professor of Psychology at UW-Stout. I hope to learn whether or not the Smart and Healthy 
program is changing student's perceptions about typical UW-Stout student drinking behaviors. I 
will address this question by presenting you with a short survey asking if you have seen the 
Smart and Healthy logo, where you have seen it, and about typical student drinking behaviors. 
You have been asked to participate in this study because you are a University of Wisconsin-Stout 
student. 
If you decide to participate, you will be asked to spend approximately 5 minutes filling out the 
survey mentioned above. A debriefing statement in which the particulars of the study are 
explained will immediately follow the survey. 
There are no known risks or discomforts associated with participation in this study. This study is 
designed to further our knowledge of the effectiveness of the Smart and Healthy program in 
changing student's perceptions about the typical UW-Stout student drinking behaviors. By 
participating you will contribute to improving programming on campus, which will increase 
student health and well-being. 
The responses in this study are being collected for research purposes only. Records of your 
responses will be stored in a password protected online database, and will be made available only 
to researchers directly involved in the study. Survey responses are recorded anonymously, and 
you will not be personally identified in any report or publication resulting from this study. 
Your participation is voluntary. Your decision whether or not to participate in this study will not 
affect your future relationships with the UW -Stout Psychology department. If you decide to 
participate, you are free to discontinue your participation at any time without prejudice. 
"This research has been approved by the UW-Stout IRB as required by the Code of Federal 
regulations Title 45 Part 46." The IRB has determined that this study meets the ethical 
obligations required by federal law and University policies. If you have questions or concerns 
regarding this study please contact the Investigator or Advisor. If you have any questions, 
concerns, or reports regarding your rights as a research subject, please contact the IRB 
Administrator. 
Investigator: Jenna Johnshoy, 
320-309-4997, johnshoyj@uwstout.edu. 
Advisor: Susan Staggs, 
715-232-2179, staggss@uwstout.edu. 
IRS Administrator 
Sue Foxwell, Director, Research Services 
152 Vocational Rehabilitation Bldg. 
University of Wisconsin-Stout 
Menomonie, WI 54751 
715-232-2477 
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foxwells@uwstout.edu 
You are making a decision whether or not to participate. You may withdraw at any time 
without prejudice should you choose to discontinue participation in this study. By clicking 
"NEXT" at the bottom of this page, you are agreeing to participate in this anonymous web-
based study. 
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Appendix G: PRDP and Resident Assistant Survey 
Debriefing Statement 
Debriefing Statement 
Thank you for participating in this study entitled, "Program Evaluation of Smart and Healthy." 
The purpose of this study is to evaluate the effectiveness of the Smart and Healthy program. The 
results are expected to show that students who have been exposed to the Smart and Healthy 
program will have perceptions that closely align with the data on Stout student's drinking 
behavior. Students who have not been exposed to Smart and Healthy will be expected to have 
unrealistic perceptions of Stout student's drinking behavior. The results of this study will be 
available in May of2009, and may be attained by emailing Jenna Johnshoy at 
johnshoyj@uwstout.edu. If you should have further questions or experience undesirable 
consequences from participating, please contact Dr. Susan Staggs in McCalmont Hall, room 303 
(phone: 715-232-2179) or the UW-Stout Counseling Center located in 410 Bowman Hall (phone: 
715-232-2468). 
Thanks again for participating. 
Appendix H: Resident Assistant Survey 
Solicitation Emails 
Consent to Participate in a Research Study 
Psychology Department, University of Wisconsin-Stout 
Program Evaluation of Smart and Healthy 
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You are invited to participate in a study attempting to evaluate the effectiveness of the Smart and 
Healthy program, being conducted by Jenna Johnshoy, and supervised by Dr. Susan Staggs, 
Professor of Psychology at UW-Stout. I hope to learn whether or not the Smart and Healthy 
program is changing student's perceptions about typical UW -Stout student drinking behaviors. I 
will address this question by presenting you with three questions asking about your perceptions 
of typical student drinking behaviors. You have been asked to participate in this study because 
you work in the Housing Department at the University of Wisconsin-Stout. 
The survey will be distributed from 3:30 - 4:30 in the Oakwood room of the Memorial Student 
Center. If you decide to participate, you will be asked to spend approximately 15 minutes filling 
out answers to the questions mentioned above. A debriefing statement in which the particulars of 
the study are explained will be given immediately following participation. 
There are no known risks or discomforts associated with participation in this study. This study is 
designed to further our knowledge of the effectiveness of the Smart and Healthy program in 
changing student's perceptions about the typical UW -Stout student drinking behaviors. By 
participating you will contribute to improving programming on campus, which will increase 
student health and well-being. 
The responses in this study are being collected for research purposes only. Records of your 
responses will be made available only to researchers directly involved in the study. Survey 
responses are recorded anonymously, and you will not be personally identified in any report or 
publication resulting from this study. 
Your participation is voluntary. Your decision whether or not to participate in this study will not 
affect your future relationships with the UW -Stout Psychology department. If you decide to 
participate, you are free to discontinue your participation at any time without prejudice. All 
participants who participate will be entered in a drawing for a $20 gift certificate to Ted's 
Pizza. 
l'This research has been approved by the UW-Stout IRB as required by the Code of Federal 
regulations Title 45 Part 46." The IRB has determined that this study meets the ethical 
obligations required by federal law and University policies. If you have questions or concerns 
regarding this study please contact the Investigator or Advisor. If you have any questions, 
concerns, or reports regarding your rights as a research subject, please contact the IRB 
Administrator. 
Investigator: Jenna Johnshoy, 
320-309-4997, johnshoyj@uwstout.edu. 
IRB Administrator 
Sue Foxwell, Director, Research Services 
Advisor: Susan Staggs, 
715-232-2179, staggss@uwstout.edu. 
152 Vocational Rehabilitation Bldg. 
University of Wisconsin-Stout 
Menomonie, WI 54751 
715-232-2477 
foxwells@uwstout.edu 
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You arc making a decision whethcr 01' not to participate. You may withdraw at any time 
without prcjudicc should you choosc to discontinue participation in this study. By 
I'csponding to this email with the intent to participate you arc consenting to participation in 
this anonymous slll'Vey. 
Dear Resident Assistants, 
This email is a reminder about Resident Assistant Survey that is taking place today from 3 :30 -
4:30 in the Oakwood room of the Memorial Student Center. I hope to see you there! 
Jenna M. Johnshoy 
Program Assistant 
Alcohol, Drug, and Viol ence Prevention Program 
Graduate Student 
Masters in Applied Psychology 
University of Wisconsin-Stout 
Email: lohnshoyj@uwstout.edu 
Office: 715.232.2468 ext. 5013 
Dear Resident Assistant, 
Due to a low volume of responses to the Smart and Healthy survey held on campus 
approximately a month ago, I am sending this follow-up email in hopes that people will have more time 
to take part in this research now that the semester is over, and people's schedules are less hectic. 
This eva luation is being conducted by Jenna Johnshoy, and supervised by Dr. Susan Staggs, 
Professor of Psychology at UW-Stout. 
I am requesting your help in determining the "Smart and Healthy" program's effectiveness by 
answering and returning to me the three questions on the document attached to this emai l. These 
questions relate to your perceptions of student drinking in the residence halls. This should take 
approximately 5 minutes. 
There are no known risks or discomforts associated with participation in this study, and you are 
free to discontinue participation at any time without penalty. The information you provide will remain 
completely anonymous. 
Information collected through this survey will help me to determine whether or not the "Smart 
and Healthy" program has been effective, and wi ll also aid me in providing recommendations for 
program improvement. Without your participation, program effectiveness and improvement would not 
be possible. Thanks so much for your help! 
Jenna M. Johnshoy 
Program Assistant 
Alcohol, Drug, and Violence Prevention Program 
Graduate Student 
Masters in Applied Psychology 
University of Wisconsin-Stout 
Email:johnshoyj@uwsiout .edu 
Phone: 320.309.4997 
Office: 715.232.2468 ext. 5013 
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